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COVER LETTER

>

TO:  Registration Section

Division of Corporations

LARGO AUTOMOTIVE MANAGEMENT. LLC
SURIECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,
Please return all correspondence concerming this matter to the following:
Chervle Wilke
Name of Person
Lewis Brisbois
Firm/Company
110 S.E. 6th Street. Suite 2600
Address
Fort Lauderdale. Florida 33301
Citv/State and Zip Code
Cheryl. Wilke@lewisbrisbois.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
CHENL LK Gl i silodd
WL K9 ,
Name of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassce. FI. 32314 24135 N. Monree Street. Suite 810)

Tallahassce. Il 32303

Enclosed is a check for the following amount:
w5235 Filing Fee O S55 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited lighitite company:
submits the following statement in order to change its registered office or registered agent, or bath, in the Stare af Florida.
b Name of the limited liability company:
2. {a)

LARGO AUTOMOTIVE MANAGEMENT, LLLC
21400 NV IND AVE MIAMI CARDENS. FL 33169

(b)

Prineipal office address of limited liahility company:

(Note: MUST BESTRELT ADDRESY)

21400 NW.2ND AVE MIANMI GARDENS, FL 33169

Mailing address of Hmitwed Hability company:
(Note: MAY BE POST OFFICE BOX)

04/27/2020 L200001 11387
3. Date of filing/regisiration in Florida 4. [Document number
. Andrew S. Brown. Fsq.
30 {a) 4
Registered Agent and Registered Oflice shawn on the records of the Florida Depl, of State:
20950 NW 2nd Avenue Miami Gardens, FL 33169
Registered OMice Address (MUST BE FLORIDA STREET ADDRESS)
1 2
—
- h
s =L -
(b) YD el
linter name of NEW Registered Agent andior SEW Registered Office sddress - "-.-l ™~ li
‘_:'_.-.—j 3
',.-r;,/_ - m
Cheryl Wilke (E.r’)i‘-::’ = @
NEW Registered Office Address: ['“tf‘\ o
. : : ™~
110 S.E. 6th Strect. Suite 2600 PLEANR
o
Fort Lauderdale Fl 33301

it'the limited liability company is nol organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability

the ariy les of organization or the operating agreement of the limited liabitity company.

ignature of a member or autharized representative ol a member
! /wr_‘@gc oot o
y A) ad

company or as otherwise provided in
Justin Dash

f“{
mereiy

Printed or typed name ol signee
wnl as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
1 efafive to the proper and complele performance of my duties. and { am ﬁ;mi!iar with and aceepi
{ Juy plspiion s registered agent as provided for in Chapter 603, 1.5, Or, if this document is being filed
[ lecd a chalide infthe reisrered office address, Therehy confirm that the (imited ]
otified il ritige of ;A7 C/rlan\s:e. v ’

fability company has been
chislumd Agenl

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: §25.00
INHSER (271



